SUMMARY HLA antigens and various aspects of atopy were studied in 42 Finnish children and adolescents with coeliac disease, and the results were compared with findings of recent population studies. The HLA associations were as expected: relative risks for coeliac disease in individuals with HLA-B8, DR3, and DR7 were 8.0, 18-6, and 15.0, respectively. Children with coeliac disease were significantly more often atopic than unselected schoolchildren. Atopy was significantly more frequent and the onset of coeliac disease later for B8/DR3-patients than B8/DR3+ patients. There was no obvious relation between DR7 and atopy.
Adult patients with coeliac disease have been reported to suffer from an increased frequency of atopic disorders.' It has been suggested that the cause lies in the immunodeficiency of coeliac disease patients and the consequent decreased mucosal protection against allergens. In a recent study atopic history was observed significantly more often in families of children with coeliac disease than among controls. 2 Coeliac disease is associated with the HLA antigens B8, D/DR3, and D/DR7s 6 in all Caucasian populations studied. Association with HLA-B8 and DR3 has been previously reported for
Finnish children with coeliac disease. As only little information on atopy in paediatric coeliac disease patients has been available, we undertook a study of the relation between atopy and HLA antigens in children with coeliac disease. Children were considered atopic if they had asthma (a history of episodic bronchial wheezing and expiratory difficulty without respiratory infection), allergic rhinoconjunctivitis (episodic swelling of the eyes and watery discharge from the nose associated with proven or strongly suspected allergen), atopic dermatitis (pruritic dermatitis often associated with dry skin and white dermographism), urticaria in response to a known allergen, or gastrointestinal allergy (vomiting and/or diarrhoea after ingestion of a dietary allergen, proven by elimination and challenge tests.
Methods
HLA typing was performed on peripheral blood lymphocytes using a modified microlymphocytotoxicity test'3 for A, B, and C locus antigens, and a modified two-colour fluorescence test'4 for DR locus antigen determination.
In statistical analysis of the results, Student's t test, x2, or Fisher's exact test was used, as applicable.
Results
The results of the study of HLA antigens are presented in Table 1 In a previous report on the subject,' atopy was suggested to be a consequence of immunodeficiencv in coeliac disease. Were this the case, one would expect to find no difference between HLA antigen distribution in coeliac disease patients with and without atopy. as association between HLA and atopy has been observed to be weak and partly with HLA-B8 and DW3 antigens also associated with coeliac disease. ' Our results, however, support the view that the excess of atopy in coeliac disease patients is mostly because of the increased susceptibility of atopics to develop coeliac disease.
with coeliac disease. 
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